
Revised Manifest Summary Report

ALHAMBRA SCHOOL DISTRICT
ALHAMBRA USD

Manifest Date Bates# Manifest# Quantity Units Gallons Code # Trips Assessed (gi) Volume
11/29/1989 88675954 1376 LBS CIvIP _______

05/29/1990 88351658 2502 LBS CMP
Total Records: 2 Default Volume: 0 Total Waste Volume: 1.939 1
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, UNIFORM HAZARDOUS P Generator’s US EPA ID No. Manlfeet 2 Page I Inintion W. the thad.d areasI DociimerdNo.
WASTE MANIFEST I C~U~ 88i3 1286i 033 I I I I I I I ienotr.qtlttedbrF.dera(Iaw

reewator’s Name end Mailing Adds,,. A. BtetoMàtilfeet Dodneat Planter -

ALUAMBRA SCHOOL 01ST.
501 E. HELLMAN AVE.., AUIAMBRA, CA ~~

4. One.ao,one( ‘ i i ~ ~‘i~ ~~*ai~i~

S. Transporter I Company Name 6. US EPA ID Number C State Ttanqbtte~ ~ A ~ ~O&Zi ~fr~i ~
OMEGA RECOVERY SERVICES 1C~.Lj Q~? Pt51 D

7 Transporter 2 Company Name US EPA ID Number E SI*teTtaaapeitee~e m

I I I I I I I I i ~ IC ~

9. De.ignat.d Facility Plant, and Sit. Address 10. US EPA ID Number 0. StatS FaE*ly’at
OMEGA RECOVERY SERVICES p4jpo1a~L~1q1sTaqf Ii.
12504 E. WHITTIER BLVD llrecwewtono.
WHITTIER, CA 90602 fD4D1Cj4~ ~j51opi 21a/ 698— c.93. ~3

12 Container, 13. Total 14. t ~‘
I I US DOT Description (including Proper Shipping Name Hazard Claas, and ID Number) Quantity Unit Waele N&j~

No. Type wi/vol
a HAZARDOUS WASTE LIQUID N.O.S FLAMMABLE L:Q.

(RESIN, WATER & OIL) NA 9189 g~p ~ ~y),IIb~’_~
b Stat.

~.J

EPA/Other
IiJ_IIII____

C •Stete

EPA/Osar
. lI_J_IIII____

d Slate
‘~

tPAtOthe
II_j_IIII —

J. Additional Descriptions for Materials titled Above K. Handling Cod,. for Wastes’Llated Abãe

:: o/

IS. Special Handling Inatructiona and Addilional Information

PROFILE NUMBER A-6

is.

GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are claaaltied, packed, marked, and labeled, and are in all respect, in proper condition for transport by highway according to applicable international and
national government regulations.
Ill ama terge qoanlity ganerator, I cattily that I have a program in place to reduce the volume end toxicity 01 waate ganarated ‘o the degree I have detennin4d
to be econamicely practicable and that I have selected the practicable method of treatm.afr’storage, or diaposel currently available tome which, minimize, the
preaent and future threat to human health and the envIronment; OR, ill em a amalt qu491H9 generator. I have made a good faith effon to minimize my waste
generation and select the best waste management method that is available 10 me at I can afford.

Prirdjji/Typed Name

/f/om,os IJ,,i-nc4je
T IT Transporter 1 Acknowledgement of Receipt of Materiel,

I ~ A-’ / C ) Month DeyVn,

ktAoz.’r ,/_C2.2”~’~ i)i/iQi9fl

Prtn~$a~oed Name Month Day Year

‘~≠— -r~ I Si~natu> j,y f4L~~i_IIIIIM9I9I~
Is. Tranapoder 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

111111
— to. Discrepancy Indication Space

F
t A

~ C

, t
~ I 20. FacIlity Owner or Operetor C.dhflcation of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Month Day )‘nr
,~ ~. Printed/Typed Name

C~jqt4C aes I 51~MC~ ,.A2-ei’~ i/V 12#I$’I1
t..J=

Do Not Write Below This Line
lA~it0Q—22

g’ssjprevious editlone as• obsolete.

State of Calilornla—Itealfl, and Welfare Agency
Form Approved 0MB No. 2050—0039 (Expires 9’SO-OI)
Pleas. orint or type. (Fan, des/gned for see out elite (f2’pllch typerter).

See Instructions on Back of Page 6
and Front of Page 7

Department at Health .ServMá
Toxic Substances Conttol Divielon

Sactameato,Ca
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Wbtte: TSDF SENDS THIS COPY TO COIlS WITHN 30 DAYS
To. P.O. Box 3000, Sacramento, CA 95812

03/28/2000 “ORIGINAL MANIFEST COPY”


